
g;,Name chiu
lP No.

Room No. Qtw ltg

BILLING GARD

TRANSFER DETAILS

OPERATION THEATRE
OT No.

End Time
Dis. Pack

Diathermy :

C-Arm

Sevoflurane / lsoflurane :

lnj. Fentanyl :

MH/ PRINT / OOOT / BILL / FO

D.o AbEry t^e lliTgwq

Rent Per o^y t@

INFUSION PUMP

SYRINGE PUMP

Disconnecl

Disconnecl

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:

ALPHA BED / SCD PUMP

Disconnec'

Start Time :



OPERATION THEATRE

Dis. Pack

lllAsst, Surgeon :

Sevoflurane / lsoflurane

LABORATORY

OT. No.

Start Time

End Time



RADIOLOGY . ECG / ECHO / X.RAY / USG / CT/ MRI / DRP/ BIO.DOPPLEi



AMBULANCE

OT DRUGS REPLACED

BILLCLEARED

RETURNS CHECKED

t7zr1--
, -IVn'i'^-s-
: To1 ld.L--

Other Procedures : (specify) :


